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SubstituleforFbimPT0675 ' 


CUIMS AS FILED r- PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE " 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


JNOEPENDENT CLAIMS 
{37CFR1.ie(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 ie{d)) 


SMALL ENTITY 


OR 


OTHER THAN 


' If the difference in column 1 is less than zero, enter 'Cr in column 2. 
CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) (Column 3) 


RATE 

FEE 


RATE 

FEE 


X 

OR 


s 1 

X J = 


OR 

X $ ^ = 


X % = 


OR - 

XT = 


+ $ = 


OR 

+ $ 


TOTAL 


OR 

TOTAL 



Total 

(37 CFR 1.16(c)) 


Independent 
P7CFR 1.16(b)) 


CLAIMS 
REMAINING 

AFTER 
AMEt^ 


Minus 


Minus 


HIGHEST 
NUMBER PRESENT 
PREVIOUSLY EXTRA 
PAIDPDR 


2 


I .1 '^■qSTP^gSE^n-ATION OF MULTIPLE DE PENOENTCLAtM (37 CFR 116(d)) 


21 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


AMENDMENT B 


CLAIMS 
REMAINING 

ARER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

^»^(umn 3) 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 

•* 


Independent 

(37 CFR 1.16(bl) 


Minus 



FIRST PRESEhfTATION OF MULTIPLE DEPENDEKT CLAIM (37 CFI 

n.16(d)) 


1 AMENDMENT C | 


CUIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

^^^1umn J) 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 
(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT aAlM (37 CF 

R 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 

OR 

RATE 

ADDI- 
TIONAL 



X $ = 

FEE J 



OR 

X $ 




OR 





OR 

TOTAL 
ADD'L FEE 





RATE 

ADDI. 
TIONAL 
FEE 

OR 

RATE 

ADDI- 
TIONAL 
_ FEE 

X $ = 


X $, = 


X $ 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'LFEE 


OR 

TOTAL 
ADD'LFEE 



RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


X $ 


+ $ 


TOTAL 
ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

OR 

X $ 


OR 

X $ = 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 



" II Ih! ^m!'k'" ^ t '■" 2. write -O- in column 3 

If the Highest Number Prev ously Paid For IN THIS SPArF io.e m . 

The H,,hes. Nua.be, Previously Paid For (Total or ...pendent, is Ihe ^L^. ..^ 


E '° r ^" application.''connde:ya;i.y ^glvlrn ^b' '^S C CF°R T/Thl'tl ' f"''' "^^ """"^ ■° "'^ '^""^ "V '-e 

including oather.ng. preparmg. and submitting the completed application form to Ihe USP?o tL. J «>"«=<'0" estimated to lake 12 minutes lo complete 
on the amount oM.me you require tocomplete this form and/or suggestons ro ^eldnot^^^^ 1'"^!"^ Any commas 

"-S- Department of Commerce, P O Box 1450 Aleiandri^ ^^T^^^^^^^ "^"l '° Information Officer U S Patent 

ADDRESS. SEND TO: Co„,mlsslo„.r for Patents. i-.o Cu^M^:^:^^^^^^^!^: ° ^""^ °^ COMPLETED TO THB 

/^yDoneedass«<ance/ncompte//,Vf/,e/<,rm. call I-SOO.PTO.9I99 and seled option 2. 


